**INTRODUCTION:** Tendon rupture is one of the most frequently occurring trauma in the hand. Because postoperative adhesion around the area of tenorraphy is almost inevitable, there have been numerous intraoperative and postoperative methods suggested by the surgeon around the world, including tenorrhaphy methods, suture material itself, anti-adhesion agents or postoperative physical therapy. Among the anti-adhesion agents, artificial dermal matrices were not proven in their efficacies in the prevention of adhesion yet.^1--3^ We present the long-term follow-up data and their role in tenorrhaphy.

**METHODS:** The study was performed in single institution, Uijeongbu St. Mary's Hospital, one of the national emergency headquarter in South Korea. A total of 87 patients was enrolled in the study. Single tendon rupture cases in Flexor zone I from index finger to little finger were included in the study, and the previous trauma history or underlying disease affecting the motion of the hand were considered as exclusion criteria. The tenorrhaphy was performed by single surgeon, HS Shim, and the bovine dermal matrix was wrapped around the tenorrhaphy site before the skin closure in the study group. The hyaluronic acid based anti-adhesion agents was applied in both group.

**RESULTS:** The results were assessed by the postoperative range of motion (ROM). The range of the motion in the distal / proximal interphalangeal joint (DIPJ / PIPJ) was recorded at 6-month postoperative period. In the control group of 46 patients, the average ROM was 78 / 75 degrees respectively. In the study group of 41 patients, the average ROM was 84 / 85 degrees which was significantly greater than control group.

**CONCLUSION:** The surgeon should be aware of multiple strategies for prevention of adhesion in tenorrhaphy of the hand. Among these, the artificial dermal matrix has a definite role for anti-adhesion by creating barrier from adjacent tissue.
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